Introduction
Children and adolescents spend a lot of time at schools, why these may have a major effect on their health, by teaching about health and promoting healthy behaviours. The school building and environment should be a safe and healthy place for children and adolescents. Schools work to prevent risky behaviours such as alcohol and tobacco use, inactivity or bullying, and they may also deal with specific health problems in students, such as obesity, pain management and infectious diseases.
What Happens for the 16 Year Old Adolescents
The physiological development is characterized with further developed cognitive ability, and the physical development focuses sexual maturity, puberty and gender differences. Girls are often two years ahead of boys in that development process. The identity development is vital, asking existential questions on meaning and life purpose. It is not unusual that the adolescents balance between being egocentric with high self-esteem, and on the other hand, lacking all confidence on the way on growing into an adult person that is more independent from family and friends in the Western view [1] . The social life is often characterized by numerous activities in sports clubs, singing, and theater etcetera with close friendship within and across gender. Friends are often first priority a substitute for family who are not, but from which an emancipation is taking place and where also ongoing experimentation of limits (smoking, alcohol, drugs) [2] [3] [4] [5] .
An Obligation to Measure Adolescents' Health
During the last years there has been an increase in the reports on adolescents, especially girl, doing mentally ill [6] . Mental health problems of perceived stress, psychological distress and deliberate self-harm, for instance, were twice as common among girls as boys [7] . Public School Health should according to the Education Act [8] monitor all students' development, preserving and improving their mental and physical health and promote healthy lifestyles among the students throughout their school years. One way to accomplish the meaning of this regulated Swedish obligation, is to perform Health dialogues (HD), which is individual meetings between the school nurse responsible for distribution of information concerning the study, such as parental agreement and student´s voluntary participation. The LUPP ® (a local follow-up of youth policy) was a cross-sectional survey that enabled municipalities to gather knowledge on the living situation of young people, as well as information on their experiences and opinions [17] . In order to provide the basis for policy decisions, the Swedish 
Multitrait-Multimethod Matrix
In our third major step we applied the Multitrait-Multimethod Matrix (MTMM) in this study as an approach to assess both the reliability (internal consistency) using Cronbach's Alpha [23] and the construct validity of a set of measures also calculating the convergent validation parts [24, 25] .
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Results
The HDQ© was salutogenic, and as being so, the percentages of positive answers are presented in table 1 (girls) and table 2 (boys). Measuring the concurrent validity could be done by 
Exploratory Factor Analysis
Exploratory factor analysis of HDQ © on the 2009/2010 sample suggested a four factor solution.
In the girls factor solution 65% of total variance explained, and in the boys' solution 59% of total variance explained. Firstly the girls' solution is described, and secondly and lastly the boys' solution.
The first factor termed "Mental health" consisted of positive loadings of "feeling low or sad", "nervousness", and negative loading of "rather good or better self-reported health". The second factor (Physical health) consisted of positive loadings of "back, neck, and/or shoulder ache", "headache", and "stomach ache". The third "School" factor consisted of positive loading for "feeling pressured by school sometimes or less", and negative loadings in "sleep" and "always concentrate".
The fourth and last factor (Behaviour) included positive loadings of "never tried smoking", "never tried snuff" and negative loading for "daily physical activity" (Table 3 ). Two differences were found in the boy's four factor solution. In the "Physical health" factor "feeling pressured by schoolwork sometimes or less" loaded positively in the "Physical factor" rather than in the "school" factor as for the girls. Instead of the schoolwork pressure item in the school factor the boys' "daily physical activity" load positively in that particular factor (Table 4) . 
